2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000056306

1. Entity Name

TROPICAL MEDIA, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90075 002 ***150.00

Mailing Address

POST OFFICE BOX 30003
MIAMI FL 33233-0003

Principal Place of Busingss

700 NORTHWEST NORTH RIVER DRIVE
MIAMI FL 33138

2. Principal Place of Business 3. Mailing Address

LU

M

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number X Applied Far
bs-093i716 Not Appiicable
Zi Countr Zi Countr it
P ¥ " Y 5. Certificate of Status Oesired  [] 987D Additional
Fee Required
T &7 WName and Address of Current Registered -Agent—— ——~~ = 7:-Name and Address ol New Registered Agemt — -
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printgd name of ragisterad agent and utle if applicable. {NOTE. Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSTD 01 Delete TITLE [J Chenge [ Addition
NAME LAWSON, SYLVIE B NAME

sTreeT ADDRESS | 700 NORTHWEST NORTH RIVER DRIVE STREET ADDRESS

CITY-5T-71P MIAMI FL 33136 CITY-ST-2IP

TILE D O] Delete TILE [ Change [ Addition
HAME LAWSons ; C.BRADLEY NAME

STREETADDRESS | Tpo MW NOLTH RIVER PEWE STREET ADDRESS

CITY-ST-2IF mismy Fo 33136 CITY-ST-2P

e ) ————— e ) Dot T — ——  -[)-Change— [ Addition
TNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-§T- 7P

utLe 71 oelete TITE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y -ST-28 CATY-SY- 2P

TITLE [J Deiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-5T-ZIP

13. Thereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same lagal eflect as if made under cath; that | am an officer or director
£1this report gs required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation of the recelveror trustee empowered 1o exec y
: &#mpowered.

305 - MF-0308

Ao

Date Daytims Phone #

1

(g

R2EMA24 /o/aa)



